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STATEMENT OF ORGnN. ;ION 922038 
Statement of Organization Typo or Print In Ink. 

Recipient Corn mitt ee 
(Govcmmtnt Code S c u m s  84101-84103) 

ADDRESS OF CChlMlnEE. (NOT P 0 B 3 X )  NO AND STREET 

1 7 5 8 0  h ' .  H i l l s i d e  Drive 

C o m m i t t e e  t o  E l e c t  S t e v e  Mann 

COUNTY CITY S l A l E  ZIPCOOE A R € A C W o A Y l  IME PHONE 
2 a:? :--3 3 2 - sg 5 2. 

., -22 - i C A  9 5 2 4 0  S z n  J o a q u i n  L o d i  - 

R o b e r t  A .  R o c h a  : 
MAILING ADDRESS (IF DIFFERENT IHAN COMMIlTEES) 

I l l  Controlled Committee 
Is h i s  committee controlled by an officeholder, candidate, or slate measure proponent? (See definjrion and imporrant ir$or,mrion on reverse.) 
gl Yes (Complete fhe following) 

I f  this commitlee is controlled by an officeholder or a candidate, list the name or the conlrolling officeholder or candidale, the elective office sought or held, and district 
number,  if any. I[ fiis committee is controlled b:; more ban one candidate, list h e  narne of each conlrolling candidate. 

9 I f  this committee is controlled by a state measurl: proponent, list the name of the state measure proponent. If this committee is controlled by more than one state measure 
proponent, list the name of each state measure proponent. 
If this committee actS jointly with another controlled committee. list the name and identification number of the other controlled committee. 

c3 No 

S t e p h e n  J .  Mann 
Member o f  L o d i  C i t y  C o u n c i l  ( b e i n g  s o u g h t )  

. 

Arrach addirional informiion on appropriately labeled coniinuaiion sheeis. 
You musl complete lhe Verilicalion on Page 2. 
FOn If.IFORMAlIOt~ REOUIREO TO BE PROVIDED TO Y O U  PURSUANT 10  THE I t JFORMAl lO I l  PRACTICES AC1 ff 1971. SEE m m  

State  of Califoinla Fair Politlcal Practlcea Commission 



Statemer. Jf Organization 
Recipient Committee 

- 

Pago 2 SEE INSTRUCTIONS ON REVERSE Arrach addilional in /ormr ion  on appropriarely labeled conrinuarion sheers. 
NAME OF COMMITTEE 

Committee t o  Elect S t e v e  Mann 
I V  Broad Based Commit tee  (See definirion and imporran1 i $ o r n d o n  on reverse) 

I f  this is a broad based committee and wishes to make contributions to candidates in excess o l  h e  $2,500 contribution limit in connection with a special election, check the b o x  
k l o w  and enter h e  date on or before which he committee qualified as a broad based commiuee. ( I j r h e  cornmifree is nor a brood based c o m ' r r e c ,  or does nor wish lo mokc 
conrriburions in excess of rhe $2,500 limir, do nor complere fhis secrion.) 
0 Check box i f  this is a broad based committee. Enter the dale on or before which the commitlee qualified a5 a broad based committee: (Monlh, Dsy, Y e w )  

I f  yes, provide name and address of sponsor. If the commitke has more than one sponsor, provide names and addresses on appropriately labeled attachment. 
V.-Sponsored Commit tee  Is his a sponsored committee? 0 Yes 0 No (See insrrucrions on reversefor dejinirions and rules regarding a sponsored commirree's name.) 

NAME OF SpoI4yxI  

-8. 

N O  AND SlREEl C l N  STATE ZlPCOOE 
ADDRESS OF Sm4sa 

V I Primarily Formed Commit tee  If primarily formed 10 support or oppose specific candidates or measures, list specific candidates or measures below: 
CHECK ONE CANDIDATE'S OFFICE SOUGHT OR HELD OR MEASURE'S JURlSOlCTlON 

(INCLUDE DISTRICT NO.. CITY OR COUNTY. AS APPLICABLE) 

KlDisposition of Surplus Funds You must specify what disposition will be made of surplus lunds in  the event of icrmination. 

d o n a t i o n  t o  H u t c h i n s  S t r e e t  S q u a r e  F o u n d a t i o n  

I X  Verification 
I have used all r a n a b l e  diligence in preparing Lhis statement and to the best of my knowledge the information contained herein is me and cornplele. I certify under penalty of 
pcrjury under h e  laws of the Stale o l  California hat he foregoing is true and correct. 
Execuled on - - A1 L o d i ,  C A  

L o d i ,  C A  

U 1 Y  AND S l A l E  MI€ 

CllY AND SlAlE 
Execuled on 7 - 3 1 - 9 2 Al 

DAlE 

SlGNAlURE OF CONl I IMl ING OfFICEIIOLDER. CANDIMlE.  MI SlATE M U S U N  MOPONEN1 
BY 

BY 

CllY AND SlAlE 
Execuled on Al 

E x e c u l e d  on Al 

D A l E  

SlGNAlUllE OF CONIAOLLING OfflCEHOLDER CANDIMIE.  On SlAlE MUSURE. PROPONENT CllY AND SlAlE DA1E 


